Many patients with cystic fibrosis have symptoms of dyspnoea and wheeze which are responsive to treatment with bronchodilators. An adolescent woman with cystic fibrosis is described who presented with inspiratory stridor and in whom the classical features ofparadoxical vocal cord adduction were found. (Thorax 1995;50:694-695) 
ledge only one patient has been reported with an association between obstructive sleep apnoea proven by a sleep study and adult acquired micrognathia due to rheumatoid arthritis.3 However, in that case there was no upper airway imaging. Our patient showed an extremely reduced upper airway area (21 mm2 and 68 mm2 at the oropharyngeal and hypopharyngeal levels, respectively) which may have been a major factor in the collapse of the upper airway.
The destruction of the cervical spine by rheumatoid arthritis, leading to potential compression of the cord or medulla, has been advocated as a causative factor for central sleep apnoea.3 Although our patient had an atlantoaxial dislocation and a subluxation of C3-C4, she had predominantly obstructive apnoeas, a normal ventilatory response to carbon dioxide, and no brainstem compression on the CT scan. This mechanism is therefore unlikely to explain the sleep apnoea syndrome in this case.
Sleep fragmentation in rheumatoid arthritis with marked disruption of sleep continuity7 can occur without sleep apnoeas as a result of pain, periodic leg movements, depression, and effects of drugs. Sleep fragmentation could favour respiratory instability and sleep apnoea including obstructive events.
In the present study, however, the abnormalities of the upper airway can reasonably be considered to be the main cause of the obstructive sleep apnoeas.
In clinical practice it is important to consider the diagnosis of sleep apnoea in patients with rheumatoid arthritis with temporomandibular joint destruction or cervical spine lesions who present with sleepiness, snoring, and/or cardiovascular disease. Prospective studies to assess the incidence and causative factors of sleep apnoea in large groups of patients with rheumatoid arthritis are needed. 
